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essay on Albuminuric Aphonia, and the following is a summary
of his observations :-
The laryngeal mirror only can discover this affection, which

is a white oedema, either chronic or intermittent, of the vesti.
bule of the larynx and vocal cords, preceding or following
albuminuria, and more often present without any external
manifestation to afford even a suspicion of the existence of
Bright’s disease. This oedema at one time abruptly manifests
its presence, and at another slowly, by complete aphonia or
slight dysphonia. The first symptom which appears is hoarse-
ness ; the patient neither coughs nor expectorates ; has no

feeling of a foreign body; he complains only of slight uneasi-
ness of breathing and a little oppression at the chest. Very
soon he is compelled to make great efforts at inspiration, and
after some days the voice is weak and obscure, sometimes
altogether lost, and a whisper occurs only with the lips.
No cause can be made out in the patient’s history to explain

the condition of the larynx. If, however, it is recognised either
by a direct examination of the larynx, or by the appearance of
an eedematons swelling of the face, or prominence of the eye-
lids, or general anasarca, the proper treatment for albuminuria
will arrest the progress of the laryngeal affection. If the dis-
ease be not diagnosed, it will nevertheless disappear in a few
days, because it will have been the consequence of an inter-
mittent albuminuria. On the other hand, when the intermis-
sion disappears, and the disease returns in an aggravated form,
the obstruction becomes so great that tracheotomy must be
performed.

Dr. Fauvel cites the particulars of two or three well-marked
examples, and has seen many patients attacked with aphonia
or dysphonia in the best of health, without any other explana-
tion to account for the swelling in the larynx than albuminuria,
very sensible traces of albumen being discovered in the urine
by the application of nitric acid.

If supra-glottic cedema of the larynx suddenly arise as a
forerunner or primary symptom of Bright’s disease, its early
diagnosis is of great importance, and the profession cannot be
too soon made aware of it. i

Portman-street, Feb. 1864. I
LITHOTRITY WITHOUT INJECTIONS.

BY HENRY THOMPSON, ESQ., F.R.C.S.,
SURGEON TO UNIVERSITY COLLEGE HOSPITAL.

FOR some time past I have practised lithotrity-first without
preliminary injection of the bladder, and secondly almost with-
out any injections subsequent to the sitting ; and I am so satis-
fied that this mode of operating is a considerable improvement
on the nsual practice that I venture to ask the attention of the
profession to it.
My experience of the method warrants me in speaking con-

fidently. During the last three years I have, with the excep-
tion of a few patients only, always operated without the
preliminary injection. In these some unusual condition has

generally existed rendering injection desirable: this will be
referred to presently.

Hitherto all operators have agreed in recommending that the
urine should be first withdrawn, and that from four to six
ounces of warm water should be injected into the bladder be-
fore introducing the lithotrite for the purpose of crushing the
stone. It has been assumed that the presence of at least that

quantity is essential to protect the walls of the organ from in-
jury when the lithotrite is opened and closed. And further, it
has been considered desirable that the fluid should be present
in known quantity. Hence lithotrity has often been regarded
as inadmissible in a case where the bladder has been so irritable
as to contain only an ounce or two of urine ; and lithotomy, or
a prolonged course of sedatives, baths, and injections, usually
ending in disappointment, has been resorted to with the view
of enabling the bladder to retain the orthodox " four to six
ounces. "

I am quite sure that this quantity is unnecessary. Of late I
have been content with two or three ounces, and, taking pro-
per precautions, have crushed with the best results in an ounce
of fluid. Neither does it appear necessary to know the exact
quantity before commencing ; for on first opening the lithotrite
in the bladder, which the operator does very gently as feeling
his way, the amount of space available for his manipulations is

at once ma,oifest. Moreover, space in the bladder does not

necessarily correspond with the presence of some fixed quantity
of water therein. In some conditions of the bladder-or, to
speak more accurately perhaps, in some bladders-two or three
ounces afford as good a working area as five or six ounces in
others.

It may be said-What is gained by the omission to inject ? 2
A very considerable advantage. It appeared to me very early
in my experience of lithotrity, practised by others as well as
by myself, that most of the untoward occurrences met with
arise either from too much or too rough manipulation, and that
any step towards the improvement of the operation must for
the most part be made by diminishing the amount of instru-
mental contact with the bladder and urethra. Hence, instead
of introducing a catheter to draw off the patient’s urine, and
applying a syringe to inject a known quantity of water, I
asked the patient to retain the urine for a little less than his
accustomed period before the sitting; that is, if naturally he
was able to retain his urine for about an hour, he was requested
to pass it forty minutes before the time of the visit. The
lithotrite was then at once introduced, and the crushing pro-
ceeded with. It is certainly undesirable to operate when the
patient is urgently wishing to pass urine; hence it is as well
to commence rather too soon than too long after the last act of
micturition. In this manner the operator deals with a bladder
not yet aroused to action, as it is sure to be -when a catheter
has been introduced, and when, moreover, the viscus has’been
unnaturally distended : for however slowly and gently a
syringeful of liquid is thrown into the bladder, such injection
is more irritating than the oozing in of the natural secretion by
the ureters. An entire "sitting," then, consists in introducing
the lithotrite; in crushing the calculus five or six or a smaller
number of times, for which two or three minutes is a sufficient
period ; and in withdrawing the instrument.
Such may be regarded as the rule of practice. But when the

bladder is much atonied, its coats being deficient in tone, and a
large portion of urine remains behind after each act of micturi.
tion, it is mostly advantageous to empty the bladder, and
inject a few ounces of cool water. The stimulus of water at
60&deg; or 70&deg; Fahr. sometimes gives tone for a time to the muscular

coats, and so aids in producing a better formed cavity for opera-
ting in than a capacious, atonied, and flaccid bladder presents.

Next, in reference to injections made subsequently to the
crushing of the stone, little or nothing appears to be gained by
their employment. Three or four rapid injections through a
large evacuating catheter generally cause more distress, and are
certainly calculated to do more mischief, than the operation of
crushing. Besides it is not the best time to make them in rela-
tion to the object of their application. If used at all, it should
be after nature has been allowed a period of three or four
days at least in which to expel the d&eacute;bris. It is a remarkable
power that which the urinary apparatus possesses of expelling
foreign bodies, not only from the cavity of the bladder, but
from the innermoft termination of the organs in the kidney,
and it appears perhaps to be scarcely enough reli, d on by some
operators. It is a most happy provision for the safety of the
individual, and, after all, relieves humanity of an infinitely
greater number of stones than the surgeon does. He only
comes in to remedy the exceptional failures of Nature. I like
to feel how efficient an ally there is for the lithotritist in this
said power, and to leave the expulsion of the d&eacute;bTis, when pro.
perly pulverized, very much to those admirably adjusted
arrangements existing for the purpose; and my experience
of their capability in this respect is considerable and satisfac-
tory. Only, when it fails, we must, as before, step in to aid
Nature again, and promptly.
On referring to my case-book, I find, in relation to the first

question, that I have crushed upwards of a hundred times with-
out using a preliminary injection ; and, in relation to the second
question, that I have completed successfully eleven cases of
lithotrity, most of them recent, without once using the evacua-
ting sound. The d&eacute;bris have been easily and entirely expelled
by the natural powers of the patient.
Wimpole-street, Feb. ] 864.

OBSTINATE CONSTIPATION.&mdash;M. Homolle has found the
following powder efficacious in two cases, where obstinate
constipation had raised the question of operation for artificial
anus :-Powdered strychnine, one-fiftieth of a grain; powdered
nux vomica, one-fifth of a grain; calcined magnesia, six grains;
mix. One powder a day at first, then two, and finally three
per diem. In both cases the bowels were moved, and the
symptoms of suspected internal strangulation disappeared.


